FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 13 1999 8.00 am
. = , [ ]

CORPORATION Katherine Harfis ]
ANNUAL REPORT Secretary of State 7 Secretary Of State

- 1999 s DIVISION OF CORPORATIONS 05-13-1999 90034 049 ***150.00
DOCUMENT# W &O‘-l m
1. Corporatio Name
Roras RNV e &;55}3 &P%EA&

SR

Principal Place of Business Mailing Address éW

A v i€ DR o
7 575 6{34?7'/ ,,5 . /5/54) >~ K7 373 DO NOT WRITE IN THIS SPACE

W Aretc 3. Date Incorporated or Qualifed
2. F‘rlnmpal Place of Busing; ’} ﬂ 2a. Mailing Address é 4. FEI Number . Applied For
21] g / /6 " 2] Uisied _fwa VRV o Not Applicable
Sunte pt. #, etc. Suite, Apt. #, etc. ‘ ) $8.75 additionat
A'VV\ AFYres ' 2_-_,[ 5. Certifcate of Status Desired J Fee Required
C"y & State F(/ City & State 6. Election Campaign Financing - $5.00 May Be
E‘ El Trust Fund Conlribution Added to Fees
Zip 5 3;., [ Country Zip Country 8. This corporation owes the current year Intangible
5 |_| El BE] Personal Property Tax. [lves [0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

fﬂM@?Cy) G & S S'@,D :; Na:et 4 ﬂﬂOOB x Number is Not Acceptable
%ﬁz Lo i 1 1€ O F\W AL )

T e, 10 5332775733 1 w | :

84 Clty U FL 185’ Zip Ceode

med corpcﬁ'atlon submits this statement for the purpose of changing its registered i
corporation’s board of directors. | hereby accept the appointment as registered

A 575

Florida Statutes, the above-|
change was authorized b
on 607.0505, Florda, Statu

11. Pursuant to the provisions of Sectiohs 607.0502 and 607.1

office or registergg-agent, or both, in the Staterof Flgrida.
agent. | am fgatligewjth, and accept the oblgati f,
SIGNATURE

ﬂalﬁ. typed or printad name of registerad agent and uMTppﬁcame. (NOTE- Regisiéfed Agenl signature required when reinstating) DATE = !

12. OFFICERS AND DTRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=3] ’

niE yres [] DELETE 1ATME OChange  [JAddiion | — !

we  |Bepumeg A Chssed e s |

STREET ADDRESS 757 Y, (/2 nv iile 1.3 STREET ADDRESS a '

CiTy-ST-21P T s ~L 3552 - -8) 32 scrvsize g I

TILE Sere [ DELETE 21TLE iChange  [Adtiten | O §°

NANE B ArsAes D, Gis ;é: "‘b 22 NAME i

streeTaoDRESS| 7 S 2D 6” A v/ /e < - 2.3 STREET ADDRESS !

CITY-ST-2IP j’/}m AeAae T K 332/ -&2%7 2.4 CITY-ST-2P !

TME [ peLETE 31TMLE [Jchange  [] Addition ;
CRANME < | e - _— — Baowe e _ : i

STREET ABDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TITLE [] DELETE 41 TME [JChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-5T-2IP 4.4 CITY-ST-2IP

TRE (] DELETE 55 TWHE [OChange [ Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

CITY-ST-2IP 54 CITY-ST-2IP

TME O DELETE 81TITLE [JChange  LAddition

NAME 8.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP §4CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information
indicated on this annual report or supplemental annual report i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ration or the receiver or justee gmpowered to execute report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if ghanged, or on an atiacl h a pdress, with ail other, k empowered.

SIGNATURE: s Bemgn fr 51717# V//, / Iy or08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DI'RECTDR Daytime Phone ¥




